CO2 gas). This is adjusted
mathematically before the analyzer outputs CO. C2H2, and CH4 concentrations.
Dead space ofthe system is 80 ml, which is corrected mathematically in the calculation ofalveolarvolume (Vs). Overall, the errors of gas analysis of the whole system are within 2 percent for all three gases between zero and 3,300 ppm. The circuitry is leak free and checked forleak regularly. Volume and flow are measured by the heated wire and are calibrated using a 3-L precision syringe daily. The analyzer is zeroed against room air and calibrated using a test gas containing 3,000 ppm CO. C2H2, and CH4 prior to each measurement. Figure 1A . The subject was asked to exhale to residual volume and this was folbowed by a rapid inhalation ofdilute (0.3 percent each) CO, C2H2, and CH4 to total lung capacity.
Single Exhalation Technique

A representative tracing of this technique is shown in
After a brief breath hold (1 to 2 s), the subject then performed a slow exhalation at a relatively constant flow rate (0.3 to 0. 
RESULTS
Single Exhalation Technique
All subjects were able to perform the single exhalation maneuver satisfactorily under all three testing con- Table 5 . Table 7 compares Qcexh predicted by our study with Qc predicted or measured by other studies using the above hypothetical young and old subjects in the sitting and supine positions and at an equivalent exercise work load.
Since Qc is numerically similar to cardiac output in normal subjects, 
